THE DIVISION OF REALIR UF MISSUURL L Ly
No.300 #93214 5 )
_F"ﬂ] JAN 29 1949 STANDARD CERTIFICATE OF DEATH State File No

10-48 . 7Y
J003 R
BIRTH NO. REG. DIST. m.gA_Qj_ PRIMARY REG. D1IST. Registrar's No.wn...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instizotion: residence .before

3
a. COUNTY a. STATE b, COUNTY adigiiatonl.
Missouri P e
b. CITY (If outride corpurats Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If oumide corparate liraits, write RURAL acd give townsbins /
townabip) STAéI’ ﬂn&zh place) OR St I:Oll n
E TOWN St «Louis, Mo, . TOWN o 15
d FULL NAME OF (If nos in bospltal or Lostitution, give streot addrem or leontion) d. STREET runl, g f
o -~ "HOSPITAL OR ADDRESS
9 eriorion St,Louis City Hospitel 51.6 1554 8. Wontgomery /)
R A O b. (Middle) . (Last) 4DATE  (Month) (Day) (Yesr) |
- (Type or Print) ELIZABETH WILSON DEATH Jan, 11th,1949
g 5. SEX . COLOR OR RACE | 7. H?D%%EB' rs;s‘\;ggc IgSRRIED. 8. DATE OF BIRTH e AGE d= o ek TEAR | 7 GROER u 3.
R . , DI (Bpecify) birthday. oa Days | Hourm | Min,
E fema.ler white married /. May €80 1878: 70 l |
lDa usum. OCCUPATION ciwe indof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountey) 12. CITIZEN OF WHAT
[+ E‘o{'w '-HHH rotired) {DUSTRY . COUNTRY?
A ousewile West Vilirginia
< 138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME or.”uussmn OR WIFE
@ «1l1lliam Eads. _ Unknown. William E, Wilson.
ta (15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
- (Ywe. 00, orunknown) | (I yee, aive war or dates of service) NO. | . . . "
3 none William F, Wilson 1534 SMontgomery :
‘L 18. CAUSE OF DEATH DI OR CONDITION MEDICAL CERTIFICATION lmm%'ﬁm
. Enter only onecausper | |- EASE . ) . ' — |
Z [ Line for (a), (b3, and (¢) | DIRECTLY LEADING TO DEATH® (q) rd
P “This does not mean | ANTECEDENT CAUSES i — - .
2 the mode of dying, such Morbid conditions, if any, giving DUE TO (b) tw“(w m}'\ Ay s“‘"e‘—' ”
~ 23 |l a8 beart fatbure, asthent rise (o the above couse (e) fating . - . ‘ - - d:,ué.} S
= cte. If means the dis- | I ying couse last., A—-f -
case, injury, or compli _DUETO (&) . . B y: .
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S } ]
= Conditions contributing to the death but not -
3 related to the diseave o eondition euuﬂnedzdb ?‘ W aderlo kﬂ.:-«.m, s
|| 19a. DATE OF OP.IrEI%bﬁ 19b. MAJOR FINDINGS OF OPERATION -~ ( g 20, AUTOPSY?
2 L 14 & s [ w0 O
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.. lnorabomt | 21c. (CITY, TOWN, OR Towusuml, f Ycountn . (STATE)
SUICIDE home, farm, Instory, strest. offics bldg..eta) . - T
Z HOMICIDE
g 219, TIME (Month) (Daz) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY - T | WHILEAT .NOT WHILE . ° c . -
o _ WORK AT WORK N
; 2. I hereby certify tha} I attended the deceased from _M 9! _1L1_1[Ai 16, that I last saw the deceased
j alive on L 19____, and that death occurred at _lQ.AD?N from the causes and on the date stated above.
§ 23a. SIGN%TURE - Lﬂ:legrea or title} | 23b. ADDRESS 23c. DATE SIGNED
- _ X ;- w . W, 4 % '_')- . - 1515 I'afayette . /11/49 ‘
E 24a. BURIAL, CREMA- | 24b. DATE M 24z, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) {Btate)”
= 'r:ou REMOVAL ) . .
& ial | Jan 14-4¢. Memorial Park Cem St,_Louis County -Mo

REGISTRAR'S SIGNATLRE 25. FUNERAL DIRECTOR S SIGNATURE

Hy Leidner U Co 2283 St. Lou?Ls. Ave,-

s on Reverse Side)

| DATE RB:%? l@




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ——e.... W

- . Student Embslmer No.
- working under my personal supervision.

Student .c.iisasnnas tevrsvasanterrenaesanee Signed. "_/M/’Z/

Student Embalmer /é 7%

Licensed Embalmer No.

b o Attren Ll 2T LY A peei L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.




